I§SOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOW
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Y Primary Regisiration District No. g-@ﬂ_kmufur s No. ______0__ _——

lhf’

—62-00591"7

STATE FILE NUMBER

Rmig't[ D'Iééfi?b'NoFr,. __n é

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY Ja.sper a. STATE Missouri b. COUNTY Jasper admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ CoI'I"zY Inside Limits
TOWN Joplin 42 yrs TOWN Joplin YeX{J No [
€. f{%ép?fﬂz OF (If NOT in hoapital, give location) Inzide Limitz d:;%fégs {If cutside, giva lacetion} Reside on Farm
msmunon St, d ohn's Hospital Yenf] No [l 211‘%‘ Main St. Yes [J No (§
3. #AME OF DE)CEASED First Middla Last 4, DOA;E Maonth Day Yaar
ype of print
RALPH JENNINGS RAGAN oeA February 17, 1962
5. SEX 6. ccﬁpn OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR [ IF UNDER 24 HR
M Widowed [] Divorced Gt | 1=30=1900 62 Months | Days | Hours I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 12, CITIZEN OF WHAT COUNTRY

during most of ngTrygrewn if retired)

Freddy's Lucheonetfte

BIRTHPLACE {City and siate or country)

5t, Louis, Mo,

USA

13s. FATHER'S NAME

Henry Ragan

13b. MOTHER'S MAIDEN NAME

Ida Wright

b =
L

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, Ndnknown) I (If yes, give war or dates of service)

INFORMANT

ART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for’
DEATH WAS CAUSED BY:

16. SOCIAL sscumm_*lr

idney Ragan, 2726 Wall St., Joplin, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

FMMEDIATE CAUSE (a) & on ﬁsg ' g Ls.ﬁ\ ma + OMB Qﬁ wnKViston, -

»,
Conditions, if any, & &d\ DAoL .
which gave rise to - \
above cause (a),
stating the under-
lying cause last. DUE TO (c}
5 PART Il. OTHER SIG’;@IFICANT COINIP%IF;I'_II_OlPiS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I:1 decaased was fremala was
> diseass condition given in L) - - there a pregnancy in fast 90 days.
=
§ C_‘;b\?ou \c a*c'o“d\"'g W I O Yes [ 0 No I ) Unknown
= | 75, WAS AUTOPSY | 200, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I1 of item 18.)
[+ PERFORMED? m] (m} a
o YES O NOO
-
&| 20c.TIME OF  Hour  Month, Day, Yoar ;
& INJURY am,
g gam, i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the decessed fro 6 : hd . | 2 ’ 2 nd last saw hilm alive on!
Death occurred at 12: 15 AH m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degran or title) 22b. ADDRESS C‘ 22c. DATE SIGNED
AAAMABA. M (9236 L 2/
23a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
VAL i
BiFtal™ | 2-19-1962 Fairview Cemetery, Joplin{Hissouri ,

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRES!

A~ 20

25, DATE RECD. BY LOCAL REG.

- /762

s Poizas

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.ot

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer
S ac A A Licensed EmbaimenNo %M
P. O. Address ”
Nofe: The “a_l;cwe MUST .BE SIGNED BY THE -LICE‘NSE-i)' EMBALMER in his OWN HAN (Failure to comply

with' the above constitites grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, _factfshqyld be so stated above.




